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WRITE IN YOUR OWN WORDS HOW THE ACCIDENT OCCURRED

THIS FORMIIS TO BE FILLED OUT BY THE GOVERNMENT OPERATOR AT THE TIME

AND AT THE SCENE OF THE ACCIDENT;, INSOFAR AS POSSIBLE.

DEPARTMENT / AGENCY

OPERATOR’S STATEMENT OF ACCIDENT AND USE OF SAFETY EQUIPMENT

SIGNATURE OF OPERATOR

ENSURE THAT ALL QUESTIONS ARE ANSWERED COMPLETELY.

SIGNATURE OF HEAD OF AGENCY

SECTION IV

OTHER VEHICLES AND PROPERTY
(for additional vehicles see page 2)
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ESTIMATED AMOUNT OF DAMAGE S..c...oooovvooeeeeeoeeeeeoeeeen
MAKE TYPE YEAR
OPERATOR'’S STATE LICENSE NUMBER VEHICLE LICENSE NUMBER
WAS THE VEHICLE EQUIPPED WITH SEAT BELTS? [ ]YES [ INO
OPERATED BY (Full Name VEHICLE OWNED BY (Full Name,
IF YES, WERE THEY IN USE AT TIME OF ACCIDENT? [ 1YES [ 1nO f ! L !

OPERATOR'S HOME ADDRESS(Street, City, State) OWNERS ADDRESS (Street, City, State)

PARTS OF VEHICLE DAMAGED (Describe)
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OTHER VERICLES OR PROPERTY DAMAGED (Describe)




SECTION VI

SECTION VI

IF MEDICAL AID RENDERED, STATE BY WHOM WHERE WAS INJURED TAKEN

TITLE 20, SECTION 492 OR 493, VIRGIN ISLANDS CODE (OPERATING MOTOR VEHICLES IN A
RECKLESS MANNER OR DRIVING UNDER THE INFLUENCE OF INTOXICATING LIQUORS OR
CONTROLLED SUBSTANCES).

MOVING VIOLATION DATE OF VIOLATION
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YOQUR VEHICLE OTHER VEHICLE
DIRECTION OF TRAVEL DIRECTION OF TRAVEL
Xil. INDICATE BY DIAGRAM BELOW WHAT HAPPENED
SIDE OF STREET OR HIGHWAY SIDE OF STREET OR HIGHWAY w | 1. Number Government vehicle as 1, other vehicle as 2 and 3. Show pedestrians by o
W additional vehicle as 3, and show direction of travel by arrow. 4.Give names or numbers of street or
APPROXIMATE SPi = | Examples —— HV AH_ < highways.
o SREER(MPH) ARPROXIMATE SEEER (MPH) m 5. Indicates north by arrow in this circle.
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